State of Cthormc»Enwro- ental Profect '-"--"An'ﬂn}:y
Form Approved OMB No: 2050-0039 { {Expires 9:30-99)

,

Deparfment o Tox;c ‘Substances Control i

‘Please print or type.’: Form desngned for use on ehfe {12:pitch; rrier. : : : s o :  Sacramenito, California e
: 1. Generator’s US EPA !D No. e Manifes,\“\Documeni No: 2: Pdge 1 Information in the shaded areas o :
A UNIFORM HAZARDOUS P o 3 | is not required by Federal law. g

SWASTE MANFEST |G ADD8510004 019

3. Generator's Name and Mailing Address
’ w WIS DODS-DOZO I
iy B

4. Generator's Phone (- )

5. Transporter 1 Company Name. : i 6. USEPA 1D N mber"

lﬁ%i ;‘f;{ %:ﬁﬁ? w s y&% w & é%
7. TransporterZCompcny Nome : : : 8:.US EPAIL N"mhar : . : :
L
9. Deslgnoted Fccﬂlty Name and-Site Address e 10.:US EPA ‘ID Ntvmber‘ aeld :

Pl %ﬁ

vd dcss, c\'nd‘!‘,D Number]

DO P IMZ MmO

ecial Handling In rugc

1ﬁ%§ e IRaon

-Eite Adtiresy;

16.. GENERATOR’S. CERTIFICATION: | hereby declare that the contents of tis consi nmertore fully and cccurcfei{ descnbed abave by proper shp ing'name andare classified, pucked 3
marked, and fabsled; and are in a" respecis in proper condmon for frqnsport% ighway cccordmg to-app! 1cqble miemchonul and nationa governmem regulch : :

if . am o large quoan generutor | cernfy that I have a program in place to reduce the vo[ume and tox:c!fy of waste genemted to.the degree | have determined to be econom:cq“
practicable:and that I 'have selected. the practicable method ?freutmenr storage, or disposal currently-available to me which minimizes the present and future threat f6 human healt
ond the environment;. OR, if I'am.a’ smaﬁ quantity generator; I"have mcde a good faith:effort fo minimize my waste generahon and seiect the l::esiL waste mana ment method that s
available to me and that Fean afford. o :

IN:CASE OF EMERGENCY-OR SPILL, CALL:THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHiN ,CAL!FO’R‘NlA, CALL 1-800-852-7550

Printed/Typed Name . ‘Signature .. Year :

v e R o : ol L ! 9.8

!TI 1Z+~TFransporter 1 Ackncwfedg_emenf of Recerpt of Maienuls : e

A A pri ij §

N .

s é‘”% i f’”f@$% ~£WW§%2§ .

P 1

0. | 18: Transporter 2 Acknowledqement of Receipt of Materials B .

¥ ‘Prmted/Typed Name : s 45| Signature:

. 19. Discrepancy Indication Space ‘

A

|

i 20. Facility: Owner or Operuior Cerhflcahon of rece lpt cf hazardous mafena's covered b this:manifest except as notedin llem: 19, . }

T Pnnted/Typed Name A S : : S ngnuiur;f s e ; | Yedr |

[y 2 e DO NOT WRITE BELOW THIS LINE.
DTSC 80224 (4/97 o g o . o
: EPA 8700—2;/ ; )' i : o s e Yellow: - GENERATOR RETAING

BOE-C6-0200202



2-25—-1997 11:32aM

~ FROM SALESCO SYSTEMS 822 415 3838

[ &

.

LAND DISPOSAL NOTIFICATIQN AND CERTIF’!CATION FORM
Only Statements with Ongtnal Slgnai’ures in colored ink, w:ll be Accepted

Generator; D&:q Lﬁ_ b

mﬁ» Co.

Manifest # 423

9310

EPA ID # of generator; CAD

08Es [ 00OS

Waste Analysis attached: yes
. On file at facility__/

___no_ K

Raceiving Facility: Salesco Systams USA

5752 W. Jefferson
Phoenix, AZ 85043

602-233-2955

The undersigned has determined that the waste exhnbﬂs one or more of the charactenstxcs set out within 40 CFR

261, Subpart C. Pursuant to 40 CFR 268.7(a), | hereby

dtsposal requirements:

f notafy the receiver of these wastes as to the following

Manifest EPA Waste | TreatmentCode | C emf‘cat:on A) ‘Salesco Waste Date
Line ltem Codes 26842 S tnrough SD) Profile Number S!ariance)

{A) Restricted Waste - Requires Treatment

Prior to [and disposal, thi

268.32, RCRA Section 3004(d), or inaccordance

(B) Restricted Waste - Subject to Variance

s waste must be treated

to the applicable standards set forth in 40 CFR Part
with specific state requirements.

This waste is subject to a national capacity variance, a treatability variance, or a case-by-~case extension
and, therefore, does not require treatment prior to land disposal. Enter the effective date of prohibition in

column provided above.

(C) Restricted Waste - Can be Land Disposed

| certify under penalty of

law that | personally hav

e examined and am familiar with the waste through

analysis and testing or through other knowledge of the waste to support this certification that the waste
complies with the treatment standards specified in 40 CFR Part 268 Subpart D and all applicable
prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d).

(D) Unrestricted Waste Certification

I'certify under penalty of

analysis and testing or through other knowledge

268.32 or RCRA Section

law that | personally hav

e examined and am familiar with the waste through
of the waste to support this certification that the waste is

not restricted as specified in 40 CFR 268, subparz D and all applicable prohibitions set forth in 40 CFR

I certify under penally of law that
there are significant penalies for

e AT

3004(d).

the information subm:ﬂad herein is true, accurate and complete. | am aware that
subm:ttlng false certification, :nclud:ng the poss:brl:ty of fine and imprisonment.

Sighature f

Jﬂf /7/441;/;,4 ,

Pnnted name

9-2. I

E ’/?54
Title ,

FEB-25-1997  18:31

602 415 3238

Dafe

P.03

BOE-C6-0200203
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12940 6600

11a

BOE-C6-0200204



Sl e Na® R el Canlaw ¥

, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA; CALL 1-800-852-7550

Form Approved OMB No..2050-0039 (Expires 9-30:99

Please printor type. Form designed for use on elite (12:pitch) fypewrifer. - -

IN-CASE. OF EMERGENCY OR SPILL

DISC.8022A {4/97)
EPA 870022

See flﬂiﬁ'ﬂ"UﬁC’t‘l‘dnS on back or page oO.

- Department of Toxic: Substances Control

Sacramento, California

A

UNIFORM HAZARDOUS
WASTE MANIFEST

g

g

. Fenerator’s US EPA 1D No.

Manifest Document No-#.

00509 3 10

AD086510

3. Generator's Name.and Mailing Address

«Dougias Aircraft Co., MIS D009-D020 Marcia

3855 Lakewood Bivd., Long Beach,
4. Generator's. Phone | 562)496.6524

CA 90848

5. Transporter 1: Company Name -

Salesco Systems USA, Inc.

6. USEPAID Number

AZD933473539

7. Transporter 2 Company Name -

8. USEPAIDN

[ R

9. Designated Facility Name and Site Address
Salesco Systems USA, Inc.
5752 West Jofferson
Phoanix, AZ 85043

10, US EPAIID N

JAZ0000337316/0

11. US DOT Description {including Proper Shipping Noi

13.Tot
Quantity

12.  Containers

me, Hazard Class, and 1D Number "
No: Type

2: chs 1

1

{nformation:inthe shaded areas
is not required by Federal law.

a..

RQ; Hazardous waste solid. n.o.s. (Mercury), 9, NA3077.

PGI (D0O09)

001 DMYGH,

DO -PpromZme

15. Special Handling Instructions and Additional Information

24 Hour Emergency Telephone Number

Site Address: 19503 South Normandie Ave.. Torrance. CA 90502,

{800) 424- 9300 (Chemirec). DOT ERG#11a)171

16. GENERATOR'S CERTIFICATION: | hereby declare ¢

marked; and labeled, and are in'all respects in proper condition for transport by high

If 1 am @ large quantity: generator, | certify that I-have a program in:place to redu
practicable and that | hove selected the practicable method of treatment, storage, .ol

and: the environment; OR, if-|.am a small quantity
available to me and that I can afford.

hat the contents of this consignment
h cable international and nationa

ay according to appl

generator, | -have made o good

are fully and accurately described above by proper shipring name and are classified, packed,
?; government regulations.

e the volume and.toxicify of waste generated to the degree | have determined to be economico”z
r disposal currently available to me which minimizes the present and future threat to human: healt
aith effort to minimize my waste generation and select the best 'waste management method that is

v Printed/Typed Name Signature Month * = Day Year
Joe R AorTeya Z p r 22 2|9 lela 918

;‘; 17, Transporter 1 Acknowledgemenf of Receipt of Materials - -

A 14in el /Typed e Tanature ) / Month Day Year
VeV Avprsaca,d (& Aoz 48
s N N DRleAcC e "¢ DAIpIZ
0 - 1-18. Transporter 2 Acknowledgement of Receipt of Materials : : : .

¥ Printed/Typed Ndme : ! Signature Month™ = 'Day Year
£

R Ll

P 19, Discrepancy Indication Space

A

C

!

L -

i 20. Facility Owner or Operator:Certification of receipt of hazardous materials covered by this.manifest except s noted:in ttem 19. :

T | Printed/Typed Name Signature Month Day Year
Y

DO NOT WRITE BELOW THIS LINE. |

BOE-C6-0200205
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